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INSTRUCTIONS FOR 

schedulee 42 

IDENTIFICATION OF EXPENSES 
FROM TRANSACTIONS 

with RELATED ORGANIZATIONS AND RELATED PARTIES 

Identify and  l i s t  those expenses included i n  th i s  cost report which arethe 
result  of  transactionswithrelatedparties or organizations. See the 
"InstructionBooklet",Section 400, fordetai ls  on relatedorganizations. 

Column A Brieflydescribethe expense. 

Columns B t o  E Identify where the expense was reported i n  thecostreport. 

Column G Listthe amount of expense reportedinthiscostreport. 

Column H Listthe amount of expense incurred by therelated par ty  


or organizationin bona f ide arms-length transactions. 
Column J 	 Difference between Column H less Column 

Note t h a t  i f  Column G exceeds Column thedifference 
will 11 be a minus amount. 

FOR RELATED PARTY LEASES Lines 1 thru 9 
The expenses incurred by therelatedpartylessor should be reported i n  
Column H .  Complete a n d  a t t a c h  facisimiles of  thefollowingschedules. 
Label theschedules"RelatedPartyLease". 

Schedule 31 - Insurance Expense
Schedule 32 - Amortization O f  Deferred Expenses
Schedule 33 - Interest  Expense On PlantAsset Loans 
Schedule 34 - Depreciation Expense
Schedule 37 - Property Taxes 
Schedule 39 - Other Expenses 

FOR OTHER R E L A T E D  PARTY TRANSACTIONS Lines 10 t o  14 
Report a1 1 other related par ty  transactions. 
Exclude compensation p a i d  t o  ownersand family relation 
w h i c h  i s  reported on Schedule 44. 
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S c h e d u l e  4 2  

IDENTIFICATION OF EXPENSES # # 

FROM TRANSACTIONS WITH 
RELATED PARTIES AND ORGANIZATIONS L: 

o Q
a) C l Y i  
s a wWHERE AND AMOUNT OF EXPENSE INCLUDED I N  THIS COST REPORT? (HI (J) - + I +( A )  (B )  (C) (E) (Dl (GI Expense Incurred DIFFERENCE 3 d d(D 

I n  Which Schedule Column L ine Reported BYDescr ip t ion Of Expense Item CostCenter? Number Number Expense RelatedParty Col H - less- Col G .  

FOR RELATEDPARTY LEASES 

1 .  Tota l  ReportedRelatedParty Lease Expense 

2. Insurance Expense 

3. AmortizedDeferred Expense 

4. In te res t  Expense 

5. Depreciation Expense 

6. Property Tax Expense 

7. Other Expense 

a. Other Expense 

9. Subtotal For RelatedParty Leases 

FOR OTHER PARTY TRANSACTIONSRELATED 

10. 

11. 

12. 

r3. 

14. 

15. 

L i s t  t h e  names and c i t i e s  o f  l o c a t i o n  
of re la ted par t ies or  organizat ions 
w i t h  whom the nurs ing home prov ider
transacted business during the 
cost  report ing per iod.  

Y 
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ADJUST PARTYTOTAL AMOUNT TO RELATED TRANSACTIONS TO COST $ 
(Trans fer  to  Schedule 11) 

Schedu ’  4 2
Sched 42 expenses From Related P i  ies A n d  O r g a n i z a t i o ns 



-- -- Schedule 43 
i d e n t i f i c a t i o n  OF - : ,  EXPENSES NOT RELATED TO PATIENT CARE # 

. # .  ' , 

To the extent possible, identify helow those significant expensesincluded i n  this cost report whichwere not related t o  patlent care. 

See Section 600(ExpensesNot Related To Patient Care) of the"Instruction Booklet" for  detai ls  on suchexpenses. Add sheets If necessary. 


1.  Promotional Expenses.. ............................. 
2 .  Gifts and Flowers.................................. 
3. Personal Expenses Of Owners.. ...................... 
4 .  Entertainment For Non-Residents.. .................. 
5. Telephone, Television and Radio rn Resident Rooms.. 

6. Contributions and Donations ........................ 
Penal 7. Fines and ties.. .............................. 

8. Interest Expense On Non-CareWorking Capital Loans 

9. Interest Expense On Non-Care Plant Asset Loans.. ... 
10. Non-Care Related Membership Fees.. ................. 
11. Training Programs ForNon-Employees.. .............. 
12. 	 Special Legal And Professional Fees ................ 

(Attachdescription of cases, statuses, related 
13. Owner Or Key-Person Life Insurance.. ............... 
14. Taxes .............................................. 
15. Fund Raising Expenses .............................. 
16. Excess Property .................................... 
17. Other (Describer 

18. 

19. 

Schedu' '3 Expenses NotRelated 
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INSTRUCTIONS FOR 
Schedule 44 

IDENTIFICATION OF COMPENSATION 
TO OWNERS AND IMMEDIATE FAMILY RELATION 

Itemize those expenses which were included in cost report for compensation

to owners and to immediatefamily relationof any owners. 


DEFINITIONS 

Owner. An owner is any person having an equity interest
in the Title XIX nursing home provider. 

immediateFamily Relation. Normally, the immediatefamily relation of an owner would include 

the owner's spouse as well
as their parents, children, brothers and sisters and their spouses

(including adoptiveand step relationships) and any other person who lives
in their same 

households. 


SECTION I - GENERAL 
Columns A to E - Complete columns accordingt o  column headings.

Separately list each owner and family related individual. 
Column F - For each individual, enter the total compensation expense

which was includedin this cost report. 

SECTION II - DISTRIBUTION OF COMPENSATION EXPENSE IN THIS COST REPORT 

For each person listed in Section I, separately itemize and identify where 

each person's compensation was included in the
cost report. 
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Schedule  44  
I D E N T I F I C A T I O N  O F  C O M P E N S A T I O N  


T O  O W N E R S  A N D  I M M E D I A T E  F A M I L Y  R E L A T I O N  


SectionI - General ( C )  ( D l  (.E) (F)
Estimated Hours Percent O f  

Relationship 
Total Compensation 

Name 
(A 1 ( 6 )  Per Week Devoted ownershipi p To Expense Included InOf Person Function To fac i l i ty  Of Business o w n e r s  This Cost Report 

Section I I  - Distribution Of CompensationExpense In This Cost Report 
For each person l is ted above, itemizethe amount of  compensation expense and hours which are r reported in each costcenter of this cost report

iG1 (HI +OURS WORKED NON-PRODUCTIVE HOURS PURCHASED servicesservices OR other
( A )  I Included 

Whichperson Cost Centers? Number hours Worked Expense Non-Prod Hrs Expense Hours 
In Schedule ( L l  

(MI ( N )  (P)  
(Q) 

[Line 2) (Line 31 (Line 4) If reported) 

Hr B Hrs S 

Section I I 1  Complete thefollowingonly i f  above i s  con 
I f  any persons listed & w e  worked i n  any of Aides Hskpq/Laundrythesecostcenters, then l i s t  the hourly wage Nurse Dietary Maintenance 
ratesforthethreehighest paid employees in Highest s d $therespectivecostcenters. Report the wage 
rates from thelastfull  pay period i n  the Second 

ownerscostreportingperiod. Exclude and 
immediatefamily relation; Third -

schedule 1 4  C o m p e n s a t i o n T o  Owners -Ar familyRelation schedule 
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INSTRUCTIONS FOR 
Schedule 4 5  

IDENTIFICATION O F  COMPENSATION 
TO ADMINISTRATORS AND ASSISTANT ADMINISTRATORS 

Itemize those expenses which were included in cost report for compensation 
t o  administrators and assistant administrators. This schedule only need be completed only if 
these salaries are distributed to cost 26.centers other than administrative expenses on Schedule 

SECTION I - GENERAL 
Columns A to D - Complete columns according to the column headings.

Separately list each administrator and assistant administrator. 
Columns E -	 For each individual, enter the total compensation expense

which was includedin this cost report. 

SECTION II - DISTRIBUTION OF ABOVE SALARY EXPENSEIN THIS COST REPORT 
For each person listedin Section I, separately itemize and identify where 

each person's compensation was included
in this cost report. 
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- -  Schedule 45 - -
IDENTIFICATION OF C O M P E N S A T I O N  


T O  A D M I N I S T R A T O R S  A N D  A S S I S T A N T  A D M I N I S T R A T O R S  
SectionI - General 

( A l  (B) 
Of Person Position Or FunctionName 

Section I I  - Distribution Of Above Salary Expense I n  ThisCost Report 

# 

CE 1 

Salary Expense


Included I n  

This CostReport 


For eachperson l is ted above, itemizethe amountof salary expense and hours (if reported) which are included i n  this report andwhere reported. 
FOR PRODUCT1 HOURS WORKED FOR nonproductive( G )  ( H I  (J 1 ( K )  (L) (M I  

Name 
(A )  IncludedIn Schedule Column salary Expense HoursWorked salary Expense )n-Prod HoursWhichOf Person Cost Centers? Number (Line 1 )  (Line 2) (Line 3) (Line 4) 

Hr Hr 

schedule 15 Compensation To Admini ltors And Assistants schedule 5 



- -  -- S c h e d u l e  46 

#

IDENTIFICATION OF EXPENSES 

FOR EMPLOYEE UNIQUE FRINGE BENEFITS 


Unique f r inge  benef i t s  a re  those f r inge  benef i t  i tems prov ided to  on ly  a few se lec t  employees. The expenses f o r  suchitems may be i n  one o r  $ 9 2  
more costcentersofth iscostrepor t .Inth isscheduleident i fytheuniquefr ingebenef i tsprov idedto any i nd i v idua l  employee. 
I n  Columns E t o  J ,  repo r t  t he  expenses re la ted  to  the  un ique  f r i nge  bene f i t  andwheresuchexpenses areincluded i n  t h i s  c o s t  r e p o r t .  
I f  the expense f o r  such an item i s  l e s s  t h a n  5800 peryear i t  need not be i d e n t i f i e d  and reportedbelow. 

1 I I  WHERE AND HOW MIUCIiEXPENSE REPORT 

( A )  (6) (C) ( D l  WHICH .ATE.~ TO the UNIQUE fringe BEN IT? 

Job T i t l e  DescribeUnique 1in which cost centel (E) (F) (6) (HI (J)Name O f  Employee 
O r  Function Fr inge Benef i t  ii s  employee's salary Name O f  schedule Column Line Amount O f  

Item texpense reported? CostCenter Number Number Expense laI 
m 

;
~~ 

nursing Director Annual Bonus Nursing - RN's Fringe Benefits 28 N/A 16 $ 2,200 
administrator Living Quarter. administrative Depreciation 34 C 12 1,100

Interest 33 H 8 900 
..- Utilit ies 29 allocation 13C 350 

schedule 46 U n i q u e  Frit benefits schedule 
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INSTRUCTIONS FOR 
Schedule 47 

SUBMINIMUM WAGE EMPLOYEE SALARY EXPENSES 

Some nursing homes are allowed to  pay certain employees a t  a wage ra te  t h a t  i s  
below the m i n i m u m  wageby special approval of the s ta te  and/orfederallabor 
departments. I f  the nursing home has this type of employee, identify and  enter 
i n  Schedule 47 thesalary expense and hours whichwere includedin each cost 
center of  this cost report for  such employees. 

INSTRUCTIONS FOR 
Schedule 48 

GOVERNMENT SUBSIDIZED EMPLOYEE SALARY EXPENSES 

Identify and enter the salaries and hours included i n  this costreportfor employees
who were subsidized th rough  such governmentprograms as WIN and CETA. 
Identifythecostcenter i n  which such expenses and hours are included. 

In the last column, enter the amount of  the reported wage and salary expense
w h i c h  was subsudized by the governmentprogram.These amounts should also 
be reportedas revenue i n  Schedule 18, Group H, 'SubsidyGrants For Government 
SubsidizedEmployees'. ( I n  expense schedules, Schedules 20 t o  27, reportthe 
total  sa la ry  expenses and hours for government subsidized employees. ) 

ALTERNATIVE REPORTING I f  a substantial number o f  employees aresubsidized 
through a specific government program, the salaries,  hours, and amounts of 
subsidization by the programcanbe itemized by costcenter. Each employee
need n o t  be listedseparately. Each governmentprogram should be reported
seperately. 
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Expense  
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Hours  

S c h e d u l e  47 
,. ' ' '6 S U B M I N I M U ME M P L O Y E E  E X P E N S E S 
W A G E  S A L A R Y  
. .  , ; I *  . >4 , 

HOW MUCH W A S  REPORTED IN COST REPORT FOR subminimum WAGE EMPLOYEES?THIS 
FOR productive HOURS WORKED FOR NON-PRODUCTIVE HOURS 

Cost Center Schedule Column salaryWorked 
(Line 1 )  (Line 2) 

Salary Expense Non-Prod Hours 
v nQ *Number (Line 3)  (Line 4) 2 h w  

Nurse Aides......... 
Ward c l e r k s  ....... 
Dietary.. ........... 
Maintenance. ........ 
Housekeeping.. ...... 
Laundry ............. 
Other (Specify) 

Last Name O f  What 

20 00-C71 d Hr $ Hr 2 2 22 S o "
20 00-D71 

25 7550 

25 7551 

25 7552 
*rn
e 

25 7553 
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S c h e d u l e  48 - -
G O V E R N M E N T  S U B S I D I Z E D  E M P L O Y E E  S A L A R Y  E X P E N S E S  

I n  which cost AMOUNTS REPORTED FOR AMOUNTS R E  reported FOR Amount Of 
centeris PRODUCTIVE HOURS WORKED nonproductive [ Y E  HOURS Subsidization
employee's schedule Column Salary Expense HoursWorked Salary Expense
salary? Nuder (Line 11 (Line 2) k i n e  3) Line 4Subsidized Employee Program 

b Hr $ Hr $ 

I 

Schedules ti 48 
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